Abstract
Introduction

The inflammatory bowel diseases (IBD), Crohn's disease (CD) and ulcerative colitis (UC), are recognized disorders of the gastrointerstitial (GI) tract that may have a variety of extraintestinal manifestations. These include pyoderma gangrenosum, erythema nodosum, uveitis, episcleritis, sclerosing cholangitis, hemolytic anemia, arthritis, and pulmonary disease of various types
. Although tracheobronchitis associated with CD is rare (2, 4) 
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that the dry cough was gradually relieved; however fever and dry cough were not resolved completely. The chest computed tomography (CT) performed for exploring the cause of symptoms revealed an irregular surface on the membranous portion of the tracheal wall (Fig. 1) . Flexible fiberoptic bronchoscopy (FFB) showed diffuse whitish granular lesions on the membranous portion of his trachea and both main bronchi (Fig. 2) . Tracheal biopsy showed mixed histiocytic and neutrophilic inflammation. The histiocytes formed epithelioid cell granulomas, as vaguely circumscribed as the granulomas in his colonic mucosa of the previous study (Figs. 3A, 3B) (Fig. 4) (Fig. 4) 
